ORDERLY DEPARTURE PROGRAM

QUESTIONNAIRE/AFFIDAVIT OF -RELATIONSHIP
(To be completed by U.S. Relative)

SECTION I. _ ‘ - SECTION II.

My name is TRONG D. NGUYEN : I entered the U.S. on 6-24-75 : from Vietnam
. ' (date) (country

Other names I have used Same '
My date of birth 6-15-44

My status in the U.S. is  [] Parolee [[] permanent Resident

My place of birth __Hye - {x] vu.s. cictzen  [J Conditional Entrant
My present address , ' - My ALIEN REGISTRATION NUMBER IS: A-21-468-115%
DesPlaines, I1 60018-2984 My NATURALIZATION CERTIFICATE NUMBER IS:
| — My SOCIAL SECURITY NuMBER 1s: _[NNNENENNNEN
My phone number 1s ° 3 (H)
SECTION TIT o Voluntary Agency  American Council for Nationalities Service = -
L - . 95 MADISON AVENUE, NEW YORIGCN.Y. 10016 :

These gre ‘my icmediate relatives whom I have requested to join me from Vietnam:

COUNTRY PETITION

. NAME . RELATION- - DATE & PLACE OF BIRTH PRESENT ADDRESS  EXIT PERMIT | I HAVE FILED = IF YES: DATE - DATE
__ SHIP : . . : # (4f avail- AN IMMIGRANT CITY OF INS FILED. APPROVED WAS SENT TO
. _ -able) VISA PETITION OFFICE '
'N‘ . B - o . . NO YES 2
IGUYEN VAN KE_ Friend 1933 / Bac Ninh - 6/6 Ap 9 No X ,
NCOYEN THI LUU  _PA's wife _1933./ Bac Mimh ~ _Lioh u Due __
_NGUYEN NGOC LE ~ _Pa's daughter 07/18/57/Thu Duc TP. Ho Chi MInh.
: Viet Nam

These a?e persons wh?n I have requested to accompany my relative(s) from Vietnam:

‘:'f PR L X, B




SECTION IV.

The following are persons whom I would like to join me from Vietnam (listed in SECTION 3), AND who were closely associated with U S. programs, vU.S.
government organizations, or U.S. firms in Vietnam before April 1975:

o {
.

" NAME DESCRIPTION OF ASSOCIATION (if possible include dates, positions, supervisors, nature of dutieo, awardo, etc. )

- NGUYEN VANKE - - .was..captuaed_m_ﬂﬁﬂh yigtnam for his commando activihes(ln captivity from05/20/64 to°2/°1/77L
SECTION-V. B

These are the rest of my family membérs NOT listed in SECTION IIX. (Please include your parents, broth'ero.,' sisters, spouse, and children. Please
include persons who are deceased as well.) : . e

NAME - RELATIONSHIP DATE/PLACE OF BIRTH PRESENT ADDRESS - o ﬁ~~é e
_; } Do - A RN R AT P AR A R
./-“
;. e
SECTION VI.
If you are married: .
NAME OF WIFE/HUSBAND : DATE/PLACE OF BIRTH ' PRESENT ADDRESS

-— "

Give the date and place where you were married:

SECTION VII.

I swear that the hbove information is true to the best of my knowledge. .
Signature L2 AN _
Subscribed and sworn to belgre I, ~ / Z
) A . , 7/2/%9

¢ (Date)

; NOTARY PUBLIC, STATE OF ILLINOWS % ommission expires: ’7/> S'_/q )
: s

My Commxssnon Expnms 712519

o ~ . - e i o o g Gl o



Pages Removed (S.S.)

~J

I~ AL
_|_page(s) was/were removed from the file of NGUVEN \/;B.J N KEe
(_ 1233 ) dueto containing Social Security numbers. The page(s) was/were copied
with the Social Security numbers covered up. The copy/copies was/were placed back into
the above mentioned file and the original(s) was/were placed into the Restricted/Reserved
files.

-Anna Mallett
Date: AeetiL 27 2003






